“U S. Department of Labor

Ofce of Cabor Manogement FORM LM-30 Offcs of Mocaoomert
Washamns 8 20240 LAEJOR ORGANIZATION OFFICER AND Nor 12159185
EMPLOYEE REPORT Expires 11302008

nlsregmismﬁoryudetP.Lm as emended. Faifure to comply may resull in crunmal prosecution, fines., or civil penaliies as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

e  frzmaz ]

2 Fiscal Year Covered Fronx:

(1] [1] /[2005] wout: [12]./ 51} /“[2005]

3 Name and address of person filing.

4 Name, file number and address of labor organization.

Name IJoseph lE' fMolnar

J Name h‘ea.msters Local Union No 507

e — - ——

- P

tab:rOmaizahmFﬂeNmnber

P O Box, Bidg. Room No ifanyl

]| PO Bax Buiding and Room Nusmbes i any |

Sweet |3752 Hilltop Dr

JI Sweet [sa25 Warner RA Umit 7

Cly |parma i ¥ [clevelana i
e [ Y o | sen L "

5 " . ITrustee

Enter spproprizte data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Intevests
(mamclﬂedhhc:ﬂuhuaﬂfuﬂnhﬂum

monetary value from an employer whoss employees your

A Held an interest in engaaedhuatlsactions(indudmmans)mm or denved income or other economic benefit of

repressnits or is actvely seelang to represent.

6. Name and address of Employer (including trade nams, i any).

7.a. Nadure of Interest, Transaction, or Income.

anel

Trade Name, if any |

P O Bax, Bldg., Room No. Fany |

7 b Amount.
Street | il
cay | | $0
stzte | |zpcaue+4|:]
Signature

submitted in tus report (including the information contamed i eny
undersigned's knowledge

16. Signature and verification. The undersignhed declares, under penafly of Perury and other applicable punalties of the law that all of the information

documents) has been examined by the signatory and is, to the best of the

and belief mwmmm{mmmmmmmmwum

on [J-2/-0¢] [ 20 %28 0IMl ]

Date Telephone Number

Form LM-30 (2003)

Page 1of 2




-

Name of Person Fiing  Joseph Molnar

File Number U- 11822

B Held an interest in or derived income or economic benefit with monetery vatue from a buainess (1) a
substantial past of which consists of buying from selling or leasing to or otherwise dealing with the business

mmmmmamatpmmmwmsm

8. Narne and address of Business (including tracle name, If any).

le‘l‘eamsters Local Unicn No

507 CER Fund

Trade Name ifanri

PO Bax, Bidg. RoomNo ifany |

Steet [5425 Warnexr R Unit 7

Gy (Cleveland

State {Ohioc™ — =~

T2 cans

9 Business deals with:

EI a. Labor Organmization
] b Tast

[ ] c employer

10 ¥9b or9c. isdiedradghetrustormlve‘sm

Namel‘l‘eamsters Local Umion No

507

Trade Name, if any |

PO Box, Bidg. Room No. fany |

11 a. Nature of such deafing
Partacipant as a member of Teamsters Local 507

Steet [5425 Warner Rd  Unat 7

City [Cleveland

1

State [Ohio

S e —

11 Approcamate dollar vahse of such dealing. l $0|

12.a Nature of mterest held or mcome received.

Participant in Charitable Educational and
Recreational activities with and on behalf of
rs of Teamsters Local 507

12 Amount. | 5745]

C Received from any employer (other than an employer covered under parts A and B above)
wﬂunwhbwrdaﬂmmmmmpwmwpmmdmwwmmwm - - - - - -

(inciuding frade name, if any).

13.a NmnamdaddmssdEmﬂuya‘aLMR,daﬁmscwmm

Name |

Trade Name of any I

PO Bax, Bidg RoomNo ifany |

Streat |

cy |

State |

| zm

14.a. Natwe of payment.

13.b. Is the Business an Employer ||

or Consultant

I

14.0. Amount of payment.
I o}
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